Letters the appreciable differences seen in the results.
Riedel's thyroiditis,retroperitoneal fibrosis, and sclerosing cholangitis: diseases with one pathogenesis?
EDITOR,-We have read the case report on multifocal fibrosis by Laitt et al (Gut 1992 ; 33: 1430-2) and agree that the combination of Riedel's thyroiditis with retroperitoneal fibrosis as well as sclerosing cholangitis is very rare. We have recently collected from worldwide studies 14 reports on the 14 patients with both Riedel's thyroiditis and retroperitoneal fibrosis and suggested a common pathogenetic mechanism. ' In their article Laitt et al state that 'Bartholomew noted an association of Riedel's thyroiditis, sclerosing cholangitis and retroperitoneal fibrosis in the same patient.' This is not correct. In the article by Bartholomew et al' not one but two patients were described; one with sclerosing cholangitis and retroperitoneal fibrosis and the other with Riedel's thyroiditis and sclerosing cholangitis. This last patient, by the way, is the same patient as described by Woolner et all (reference 7 in the article by Laitt).
The Inflammatory bowel disease in Asians EDITOR,-The studies by Probert et al`-have provided important information on the incidence of inflammatory bowel disease in south Asians. Furthermore, the results have highlighted the fact that this is not a homogenous group of patients, with significant differences between Hindus, Moslems, and Sikhs. The heterogeneity is perhaps not surprising because of the vast size of the Indian subcontinent, from which these patients originate.
Diet is known to play a part in the cause and subsequent course of inflammatory bowel disease. In addition to the obvious differences between European and Indian diets, there are also important differences in the diet within India. Epidemiological studies have shown that a low fibre diet is a risk factor for inflammatory bowel disease.4 Areas in the south of India have a lower intake of unrefined fibre when compared with the northern regions. 5 Other dietary factors, such as antioxidants, may also be ofimportance because of the recent evidence implicating oxygen derived free radicals in inflammatory bowel disease.6 Healthy subjects in Madras, in south India, have been shown to have lower plasma values of ascorbic acid and B carotene than healthy subjects in England. 7 Thus, some of the differences seen in the incidence of inflammatory bowel disease in people from the Indian subcontinent may be related to dietary differences between Europeans and south Asians, as well as dietary differences between the various groups from within the Indian subcontinent. 
